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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HN L IRV §rminty ana FVGFQWF\‘{S )L-LC

Name of Linnted Liabtlity Company

[Dear Sir or Madam:
The enclosed Repistered AgenvRegistered Oftice Change and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1 the following:

Marnn Piir (s

Name ot Person

BNL (InvR i+mehtg & fYoperhe

Firm/Company

Y08 popbuy LLE pain+

Address

Jandyva  fL 5177

City/State and Zip Code

Oy SMagy @knicuitom . (tmm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

FOiqn "l aH01  f17 - 14

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Ruegistration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 52514

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
%325 Fiiing Fee 2 $55 Filing Fee & Certitied Copy

INHS 1S (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 6050014 or 6030116, Florida Statutes, the wedersigned limited Habilitv compeny
submits the following statement in order 1o change its regisiered office or regisiered agemi. or both, in the State of
Florida.

. Name of the limited liability company: 6 N L' l h vﬂ\; \‘TY‘V\Q,Y‘\’V \l An C’( PV O]ﬂ{("f[ﬂ, 5/ LL L

I s
20 (@) (b}
Principat office address ot Timited liabidity company: Maling address ot limited labilny company:
(Noter MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOXG

0L Boleby L& Pointg w00 Loy L point
fanfurA FL 270770 SanAfora  Fo 312711

Qufitfig LY §000142002

3. Date of filing/registration in Florida 4. Document number
5. (u)
Registered Agent and Kegistered Ottice shown on the records of the Florida Dept of State:
MAr-hn pidrcd
Registered Otftice Address (MUST BE FLORIDA STREET ADDRESS)
i Sl Foragt 4ercacy
SAn ra L5217 L e
=
() mo
Enter name of NEW Registered Apent and/or NEW Repistered (HTice address r\‘{ t'“-':
W,
MAY-hin Frivcd TR
NEW Registered Office Address: — ::J
w00 Blbby L4 Point - F
T ¥ .

J@\W’%Vd CFL LY

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thai after
the change or changes are made. the Florida street address of the registered office and the business oftice ot the registered
agent will be identical. Or. i the case of a Florida limited fiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company ar as atherwise provided in

the articles of orgapizgtion or the operating agreement of the limited liability company.
4;7% MAHRN {402

Sigrfingre oT4rfember or auihorized representative of a member Printed or typed name of signee

[ lierehy uceept the appointment as registered agent and agree to act in this capaciie. [ further agree o comple with the
provisions of all steenies relative o the proper and complere performance of my duties, and I am ﬁnniﬁur with and accept
the abligarions of any position as regisicred agent us provided for in Chapter 603, F.S O, RIS document &s being flled
e merely reflect v change in the registered office wddress, Thérehy confirm thar the limited labiline company hus béen
norified in wrigaglulring change.

Sigxfp(frc oY REDsiered Agent

Division of Corporationse P.O. Box 6327 Tallahassece, FL 32314
FILING FEE: 525,00
PNHSIR (2714}



